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() 4, TYPE OF REPORT (b) Monthiy Feb 20 (M2) E May 20 (M5) | | Aug 20 (M8) ﬂ Nov 20 (M11)
o (Choose One) Raport %r:lﬂnvgﬂlm:tlnn
{3 Dua On: sar Cnlyi
¢ B Mar 20 (M3) B Jun 20 (M8) ' Sep 20 {Ma) ﬂ F:ﬁf- im“ 2
o o 1 E Apr 20 (M4) ﬁ Jul20 (M7)  § | Oot 20 {M10) m Jan 31 (YE)
-Lﬂ:' ﬁ pn . an =2 .
Quarterly Report (Q1 - -
Y, Ju orty Report (@) [}  12-Day 5 ¥ Primary (12P) General (12G) a Runoff (12R)
D uly 15 PRE-Election =
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|_ SUMMARY PAGE "'|

OF RECEIPTE AND DISBURSEMENTS
FEC Form 3X (Rev, 02/2003)

Write or Type Commitize Name

Page 2

Pragmatics, Inc. PAC

Repon Caovaring the Period: From: To:

COLUMN A CCLUMN B
Thlg Period Calendar Yasar-to-Daie

G. {a) OGash on Hand
January 1,

{p) Cash on Hand at
Beginning of Asporting Pered.. ...

{c) Total Raceipts (fram Line 19) ...
{d) Subtotal (add Lines &{b) and

6(c) for Column A and Lines
6(a) and &{c) for Column B)...............

7. Total Disbursements {from Lina 31)...........

8. ash on Hand at Cloze of
Repatting Panod
(subtract Line 7 from Line &{dj).............. ...

9. Debts and Obligations Owed TO
the Committee {temize all on
Schedule € andfor Schedule D) .....vvieees

10. Debts and Obligations COwed BY
the Committee (ltemize all on
Schedule C and/or Scheduls 0 ...............

E This committee has gualified as a multicandidate committas. (see FEC FORM 1M)

For further information contact:

Fedaral Election Commission
909 E Strest, NW
Washington, DG 20463

Tall Fres BO0-424-89530
L ocal 202-684-1100

L |

FESAMOTS
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE —|

of Receipts
Fage 3

Wrila or Type Committes Mame

Pragmatics, Inc. PAC

Rapart Covering tha Panad: From.

Tar

. Receipls

11, Contributions (other than loans)y From:
(a) Individuals/Fersans Other
Than Pecliical Commiftees
{i} ltemized (use Schedufe A)............

(1) Unitamized ... ..o
(iiiy TOTAL {add
Lines 11{a)(i) and (ii}._....... ... [

(k) Palitical Paty Committess ...
{c) ther Polifical Committees
{such as PACS)........coeoeee
{d} Total Contributdons (add Lines
H{ajiii], (b), and {c)] (Carry
Totals to Line 33, page 5) .cees »
12. Translars Fram Affiliated/Gther
Party Commibees........cccecove e

13. All Loans Received _.....ccooeevi e,

14, Loan Repayments Received......... . eeeeeeee
15, Ofsets To Oparating Expenditures

{Refunds, Rebates, etc.)

{(Carry Totals to Ling 37, page Sk
16. Rafunds of Centributions Made

to Federal Candidates and Other

Political Committees.........cccceceecccerrencinnenn,
17. Oiher Federal Fecsipts

(Dividends, Intgrast, ety ..,

_13‘ TrﬂnEfErE frnm Nﬂn-FﬂdErﬂ| -Elﬂd LE‘.I"IH FUﬂdE- TEE - WU N LU RN 1 T TS ... S NP

{a) Mon-Fedaral Account
(from Schedule H3).....occ. e

{b} Levin Funds (from Schedufe H5)........

{c) Total Transfers {add 18{a) and 18{b}}..

18. Total Recsipts (rdd Lines 11(d},
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Faderal Recgipts
{subtract Line 18(c) from Ling 18)........ »

L

FESAMNQ1S

COLUMN A COLUNN B
Total Thiz Perlod Calendar Year-tp-Date




[— DETAILED SUMMARY PAGE '_]

of Disbursements

FEC Form 3X (Rev. 02/2003) | Page 4
\l. Dishursements COLUMN A COLUMN B
: : Total This Period Calendar Year-to-Date
21. Operating Expanditures:
{2) Allocaied FederalfNon-Fedaral

{i} Fadarsl Share .........ococcveemreeeeeenn.

fii} MNan-Fedaral Share......onen.
(b} Other Fadaral Operating
EXPAnTUBES oo evnssmeeer e rarrreraens
(c) Total Operating Expenditures
{add 21(ai(i), (a}i), and (bY) ............. [ 2
22. Translers 1o AKiliated/Othar Party

COMMIEES........rmeeeeeesessie e e inasears
23. Contrbutions to .

Federal Candidates/Cammittees

and Othat Political Committees..............

24. Ingdependant Expendilures

%lse Schedulg E}............. e s
oordinated Party Expendiiures

2 WS.C E441a{d))

use Schedule F) o

25,

L 26. Loan Repayments Made........ccoorverrenes

]

i!? 27. Loans Made........ crrnni e ————
G 28, Refunds of Contributions To:

&h (a)  Individugls/Persens Other

w Than Political Committeas ........vveeane
LTl

Ty (b} Political Party Committees .................
L (¢} Other Political Cammitiees

L4 (SUCH 85 PACS)ccevireeeer i ieeeencrsrsens
ool

(3 Total Gontribution Refunds
{add Lines 28(a), (b), and {c}))........ ™

¥, Ohher BHisbUrSEmMENIS ..o eevr v vsarrrrrrsceen

30. Federal BElectlon Activity (2 U.B.C. §431(20))
(a) Allocated Federal Eeaction Activity
(from Schedule HE)
(i) Faderal Bhard .........cmmeermres

{ii} "Levin" Share ...............o e
(b} Federal Elaction Activity Paid Entirely
With Federal Funds ............_...
(c) Totalt Federal Election Activity (add ..
Lings 30(a)(i}, 30a)(i) and 30(k}.... »

31. Total Disburgaments {add Lines 21(g), 22,
23, 24, 25 28, 27, 28{d}, 29 and 3D{c)) ..

32, Total Federal Disbursemants
{subiract Line 21(a){ii) and Lina 30(a}i)
from LN 31) e e >

L |

FESANQIE




r— - DETAILED SUMMARY PAGE '_I

of Disburgements
FEC Form 3X {Rev 02/2003}) Page 5

lil. Net Contributions/QOperating Ex- COLUMN A

COLUMN B _
Calandar Year-to-Date

penditures Total Thig Perlod

34,

34,

<

JE,

a7,

38,

Total Contributisne (other than loans)
{from Line t1{d}, Page 3} v ccriininiera
Total Contribution Refunds

{from Line 2B(dM ...
MNet Contributions (other than loans)
(subtract Line 34 from Line 33} ....cccceeeee
Total Fedaral Operating Expenditures
{add Lina 21{a)}{i) and Lina 2i{5) ..o ®
Offsets to Operating Expenditiires

ifrom Line 15, page 3) ..o i,
Net Oparating Expenditures

(subtract Line 37 from Line 36).........»

L

FESANDIE
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SCHEDULE A (FEC Form 3X)

U ; nedule(s) FOR LINE NUMBER: PAGE OF
B2 EEP&[& a 50 W] ]:]§-1 I:heck on ﬂ'“E
ITEMIZED RECEIPTS for each category of the { ¥ :l
Detailed Summary Page Ma 11k e 12
13 14 15 16 17

Any information copied from such Reports and Stalamants may not be sold or used by any persoen for the purpose of scliciting contributions

NAME OF COMMITTEE (In Full

o for commercial purposes, olher than using the name and address of any poliiical commiites 1o solicit cortributions from such commitise.

Full Name (Last, First, Middla Iniizal) - )
A.

Mailing Address

City State Zip Cods

FEC ID number of coniributing
federal political committee.

Name of Employer Ucrupation
Receipt For: Aggregate Year-to-Date ¥
Other {specify] v :

Full Nama (Last, First, Middle Indial)

Mailing Address

City

Date of Receipl

FEC ID number of contributing
laderal political committes.

Name of Employer Cccupation
Recaipt For: Aggregate Year-to-Date ¥
F'l"imar}l' Ganarsl B e S e S T

Cthaer (specily) v

Full Name (Last First, Middis Inifial)

Mailing Address

City

Stata

Date of Recelpt

TR EHE / phan

FEC ID number of contribuling
tederal political commitiae.

MName of Emiployer Occupation
Receipl For. Aggregate Year-to-Date W
Primary General T ORI, FRPSTT E  Sp R T g R ey

Other {spacify} &

Amount of Each Receipt this Parod

;Emaﬁmmhﬂm SR | SN N N - — - ..-.E

SUBTOTAL of Recelpts This Page (optional).....

TOTAL This Periad (last page this ing nUMBEr GNP e e e e

FESAMMS

FEC Bchedule A (Form 3X) Rev. D2/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Lise separate schedule{s)
for each category of the
Detailed Summary Fage

FOR LINE MUMBER:
(chack only one)

21D 22 23
27 28a 28b

PAGE QF
24 25 26
28 29 it

Any Information copied from such Heports and Statements may not be sold or used by any person for the purpose of soliciting contributions
o jor commercial purpeses, other than using the name and address of any politicsd commilies to solicit contributlons from such commities,

NAME OF COMMITTEE (In Full)

Full Mame (Last, First, Middla Inltal)
A,

Date of Disbursement

Mailing Address

Cliy

Stafe Zip Code

Purpose of Disbursement

Candidata Name

Type
Office Sought. Houss Disbursement For;
Senata Primary i General

1 Pregident Other {specity)

s |
State: District:
Futi Mame {Last First, Middle Initigl)

B.

Cate of Risbursement

Maiiing Address

Iy

State Zip Code

Fupase of Disbursemani

Candidate Name

o

EHEQ |

Type
Dffice Sought: Hoiuze Disbursement Far:
Sanate | Primary General
: Prasident & Other (specify}
Stata: Dietriet.

Full Name (Last, First, Middle initial)
C.

Date of Disbursemeant

Magiling Address

City State Zip Code

Furpose of Disbursement

Candidate Name

OFice Saught: House Disbursameant For:
Sengla 1 Primary :__"} General
Frasident Other {spenify) v

Stale: district: -

r‘l‘

SUBTOTAL of Disbursemenits This Page [(OpUONnal] ..o ressemissmssrssrsssssrens rees somsssnmsssree

TOTAL This Period {last page this ling number anly}....ccceiinien

FESAMDIS

FISRFIFF{FEFFERERERL IR ERD

............... . o

FEC Schedule B (Form 3X) Heyv, 022003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate scheduls{s} | PAGE OF

for aach caiegory of the
Detailad Summary Page

FOR LINE 12 OF FORM aX

MAME OF COMMITTEE (In Full)

— |LOAN SGURCE Ful Nama (Last, First, Middle Tnitial) Elechion.
I | Primary
Gensral
Mailing Address Other (speclfy)
City State ZIF Code
Original Amouni of Loan Cumulative Payment To Date Balance Outstanding at Clogse of This Pariod
TERMS
Secured:
|_JYes {_{No
Ligt All Endorsers or Guarantors (if any) to Loan Sourcea
1. FOll Nam& [Last, First, Middle Initial) Name of Employar
Mallng Adcress Gcoupation
Amount
City Sfate 2P Code Quarantead
Qutsianding:
2. Full Narme {Lest, Firat, Middle nital) Wame of Employer
Mailing Address Ccrupation
Amournt
City Siate ZIP Code Giiraranteed
Qutstanding:
3. Full Name [Lasl, First, Middle Tritial) Name of Emplayer
Mailing Address Dccupation
Amount
City Siate 2P Code Guaranteed
Qutztanding:
4, Full Name (Last, rirst, Bigdla mnitial) Name of Employer
Mailing Address Occupation
Amaount
City otate ZIF Code Giuaranteed
Qutstanding:
SUBTOTALS Thiz Pericd This Page {(Optionall..... ..o s, >
TOTALS This Period (last page in this line only).. oo s, [
Carry outstending balance only 1o LINE 3, Schedule D, for this line, if ne Schedule D, carry forward to appropriate line of Summary.

FESANO1S

FEC Schedule G (Form 3X) Rav. 022003




SCHEDULE C~1 (FEC Form 3X} Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C
Federal Electlon Commlasion, Washington, D.C. 20463 —_—

NAME OF COMMITTEE (In Full)

LENDING INSTITUTION (LENDER)
Full Name

Mailing Address

Date Incurred or Estadished

City State Zip Code Date Due
A. Has Ioan heen restructured? No You Iif yes, date orginally incurred
B. If line of credit, _ _ Total
G i T T e T Outstanding
Amount of this Draw: Balance:
] C. Are other parties secondary lisble for the debt incurred?
(¥ Mo Yes (Endorsers and guarantars must be reparted on Schedule C.)
4 D. Are any of the following pledged as collaieral for the loan: real estaie, personal
3 property, goods, nagctiable instrumeants, certificates of deposit, chattel papers,
L stocks, accounts receivable, cash on deposit, ar other similar traditinnal collatersl 7
g E Ne D Yes i yes, specify:
} d'| Doses the lendar have a perected sacurity
o) interest in it? | | No Yas
o) E. Are any future contributions or future receipts ol interest income, pedged as What ig the estimated valus?
e collateral for the loan? | ] No [ ] Yes If yes, specify: S —
A depository account must be astablished pursuant Location of account:
to 11 CFA 100.82(a){2) and 180.142{a){2).

18 account astabl

ished: Addross:

T e e

IF - *‘ B -

City, Stafe, Fip:

the foan amouni, state the basis upon which this loan was made and the basis ¢n which It assuras repayment,

G. COMMITTEE TREASURER DATE
Typed Name
Signature

H. Attach a signed copy of the lgan agresment.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institlution's knowladge, the terms of tha loan and ather information regarding the extension of the loan
are accurate as stated above,

Il. The loan was mads on terms and conditions (including interest rate) mo rmore favorable at the tme than those imposed for
similar axtensions of credit to other borrowers of comparable credit worthiness.

. This institution Is aware of the requirement that a foan must be made on a basig which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.62 and 100.142 in making this loan.

AUTHORIZED REFRESENTATIVE | DATE

Typad Name
Signatura Title :

FESANDIS FEC Schedule C-1 {Form 3X) Rev. (/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{L)sa separate
schedula{s)
for each
nurmibered line)

PAGE OF

FOR LINE NUMBER:
ichack only ang) g

NAME OF COMMITTEE {In Full

A, Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Addrass

City State

Zip Code

iature of Debt (Purposa):

Amount Incurred This Pariod

- - - ., 1 = A e - .,
R o g TR ot LA RO o Bl o e i o

Outstanding Balance Beginning This Period

g T

B. Full Name (Lest First Middle Intial) of Oebtor ©

Fayment This Perod

PR T i v p et T

Elﬂtlt'”_ [

B Al e s S e 7 R AP L Y T

S

QOutstanding Balance at{ Close of Th

r Greditar

Maillng Address

ity Slate

Zip Code

Nature of Debt {Purpose).

. == e

is Pariod

Outstanding Balance Beginnihg This Perio

Rt yetd

-E'Eﬂw ..... '~ |.

Amount Incurred This Pariod

FPaymant This Pericd

Ouistanding Balance at Closa of This Period

{C. Full Name (Last, First, Migdis Initial) of Debior or Graditar

Mgiling Address

City

State

Zip Code

Matura of Dabt (Purpose):

Cutstanding Balance Beginning This Period

2} TOTALS This Pariod (last paga fhis [ne number ol . e e

3] TOTAL OUTSTANDIMNG LOANS from Schedule C (last page ondy) .o i g

4) ADD 2) and 3} and carry forward to appropriate ling of Summary Page {last page only)

FESAN(]1S

FEC Schedule D (Farm 3X) Regr. 022003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME GF GOMMITTEE (In Full)

FEC IDENTIFICATICN NUMBER v

L Check if 1 s 2d-hour notice I L 48-hour notice

1 hy 4
———— '.-' B : i
L o e A o i

Full Name (Last, First, Middle Initlal) of Payee

Mailing Address

City State Zip Code

Furpose of Expenditure

Y8 Yot Senate pistrick
Name of Federal Candidate Supporied or Opposed by Expenditurs. President
Check One: ::_ Support || Opposa

far Dmne Eﬂught ..a‘.'.- et :.. -.. R e --'-... .-1

Other [spacily) >
Full Name (Last, First, Middle Initial) of Payee Date |

Mailing Address

Clty State Zip Cada
Purpose of Expenditure Office Sought: [} House State:
AT Senate  Digtriet:
Name of Federal Candidate Supported or Opposed by Expenditure: || President
Check One: Support Qppose
Galandar Year-To-Date Per Election Disbursament For: D Primary Genaral

for Cifice Sought §

[ ] Other (specify) .

(a) SUBTOTAL of ltemlzad Independent Expenditures ... veecciinienieenn sraserenenns esret imemanres >

P b v vt e Bt b

ﬁw o AR L A . HL S DL A AR et e PRk oo o)
{(b) SUBTOTAL of Unitemized Independent Expendifures. .. s st ccmniitssines E :

{e) TOTAL Independen! EXpendillres ... ... i s e raeess s sssiassess ssnsssis

|'

Under penalty of perjury | cerify that the independent expenditures reported herein wera not made in cooperation, consultation, or concert
with, or st the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entlly is not a political
party committee) any political party committes or its agent.

__ _ . , Data

Sighalure

FESANO1S FEC Schadula E {Foum 23X} Rav. 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Politjzal Commitiees In the General Electlon)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full

Check if
24-hour notice

L

Has your committae been designated to make
coordinated axpanditures by a political party committea?

[(]ves [ ]wo

Full Name of Subordinate Commites

if YES, name the dé%ignating commities:

Mailing Address

Aggregate General Elgction
Expenditura for this Candidate b

City State 2P Code
Eull Name (Last, First, Middle Iniligl) of Each Payee Purpase of Expenditure
Mailing Address Type
Gﬂ}r State zip wode
Name of Federal Candidate Supported [ Office Sought: House State:
Senale District:
Fresidential

Limit Raised Bus to Opponent's Spand-
ng {2 U.S.C. §d4d1af)i441a-1)

Full Name (Lagt, First, Middle jnitigl) of Each Payse

urpose of Expenoilre

Gignr

Mailing Address

Type

Aggregste General Eleclion
Expenditure for this Candidate W

City State Zin Code
NB.H‘IE aof FE‘dEral Cﬂ.ﬂdjdﬂtﬂ E-Uppﬂrtﬂd D'ﬂm Euught: Hﬂuse Stﬂtﬂ':
Senate District:

{ | Presidential

e T e v I o o diziatiath m P

Limit Raised Due to Opbonent’s Spend-
Ing {2 U.8.C. §441alidi441a-1)

Fufl Nams {Last, Flrst, Middle Initial; of Each Payee

Purposa of Expendiure

Mailing Address

Type

Amount

Aggregate General Election
Expenditure for this Candidate W

...............

City State Zip Cods

Name of Faderal Gandidate Supported | Qffice Saught: House Stata:
Senate District:
Fresidential

- - I2H.. o

Limit Raised Due to Opponent’s Spend-
ing {2 U.B.C. §4d1afjiidd1a-1)

SUBTOTAL of Expandituras Thls Page (optional)........i e cesvineees cirsscinsse e

1 TOTAL This Pariod (last page this line number only)

FESANDIG

FEC Schedula F (Form 2X) Rav, 022003
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SCHEDULE H1 {(FEC Form 3X)

METHOD OF ALLOCATION FOR:

» ALIL.OCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELLECTION ACTIVITY
EXPENSES (State, District and Local Party Commitiees Oniy)

» ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Noncannected Committees Oniy)

MAME GF COMMITTEE {In Full)

USE ONLY ONE SECTION, Aor B

.
A. State and Local Party Commitiees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year {36% Federal)

Senate-Cnly Elsction Year {21% Fedaral)

Non-Presidantial and Non-Sanata Election Year (15% Federaf)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minlmum Federal Percentage

It the committea will allocate using the fiat minimum percentage of 50% federal funds, check ﬁ
or

If the committeg i1s spanding more than 50% fedstal funds, indicate rafic below

L3 L= - | P P

W el a1 (=0 ] =1 [ S

EW“WW

M«M %

This ratio applies to {check all that apply):

Administrative m Generic Votar Drive H Fublic Communications Referencing Party Onty ﬂ

E— il

FERAND1S FEC Schedula H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Farm 3X)
ALLOCATION RATIOS

PAGE OF

NAME GF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods ol allocation:

are allocated using a timeispace method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

). FUNDRAISING activities are allocated using the “funds received methed” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. Shared DIRECT CANDIDATE SUPPORT activities are allpcated according to benefit expected to be derived,
where the federal proportion of disbursements |s based on the bensfit derived by federal candidates from the ac-
tivity. For PACs Only: Dhirecl candidate support includes public communications or voter drives that rafer to both
federal and ponfederal candidates, reqardless of whather there is a reference 1o a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15,

Fundraising Direct Candidate Support
CHECK IF THE RAYIO i1%:

New Ravised D

Same as Praviously Reported

FELDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:

Fundralsing Girect Candidate Suppaort
CHECK iF THE RATIO I5:

MNew Revisad j

Same gs Previcusly Reported

FEDERAL %

Ao b b E s e e B

MONFEDERAL %%

ACTIVITY OR EVENT 1DENTIFIER

ACTIVITY IS

Fundraising D Direct Candidate Support
CHECK IF THE RATID IS

Maw Ravisad

Sama a& Previously Reporled

FEDERAL %

MOMNFEDERAL %

ACTIVITY OR EVENT IDENTIRER

ACTIVITY 1S:

Fundraising Cirect Candidate Support
CHECK IF THE RATIC i3:

MNew Revisad

Same as Previgusly Heported

HONFEDERAL °%

R

o §%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15

Fundraising Qirect Candidate Support
CHECK IF THE RATIC IS:

MNew Ravisad D

Same as Freviously Reported

NONFEDERAL %%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS
FLndraiging Dirsct Candidate Support
CHECK IF THE RATIO IS: _
Mew Ravized U Same as Previously Reparted
FESANDIS

FEC Schadiula H2 (Form 3X) Rey. 1272004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE QF
ALLOCATED FEDERAL / NONFEDERAL AGCTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE {In Full)

MAME OF ACCGOUNT

BREAKDOWN CF TRANSFER RECEIVED
[} Total! Adminlstrative

Iy Generic Yoter DAvVe ....ccriivniniorment inesrsnrens

) Exempt Activitles

1¥v) Direct Fundralslng (Ligt Activity or Event ldeniifien)

a)

b)

e} Total Amount Transferred For Dirsct Fundraising ...

v]) Direct Candidate Support (List Activity or Event Identiflar)

¢! Total Amount Transterred For Direct Gandidate Suppaort

vi) Public Communications Raferring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEWED

TOTAL This Period (AdminiStrative) ... e iemesinenne,

TOTAL This Perlod (Ganarls Votar Drve) ..o

TOTAL This Periud {Exempt Activities)

TOTAL This Perlod (Direct Fundraising)

TOTAL This Period {Diract Candidate Suppofl) ....coveccerineree ettt erte s s i stn a1 :

TOTAL This Pariod {Public Gommunications Refarrdng Only to Party)

TOTAL This Poricd {Total Amount Transfarmad}. .. ..o vevreniceieriemsscemiens seee s sans s ms e sems s ssnes e snes

FEEANDTS FEC Schadula H3 (Form 3X) Rev 1212004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Lasl, First, Middle Initial) Allocated Activity or Event:

Adminlstrative Fundraising l,_ Exempi
Mailing Address

Voter Drive | | Direct Candidate Support

City State  Zip Code

Furppse of Dishursement:

Activity or Event identifier:

Category!
Type

FEDERAL SHARE + NONFEDERAL SHARE

B, Fuil Nama {Last, First, Middie \nitia) Alfocated Adlivity or Event:

[ ] Administrative Fundraising :_ Exempt

Maziling Addreas

L_ Yoter Drive Direct Candidzate Support

City Slale Zip Code Fublic Comm {ref to party only) by PAG
Allocated Activity or Event Year-To-Date o

Purposa of Disbursement:

- A [
e i 1] e e, e ke g e

Activily cr Event [dentifier;

Catagory/
Type Date

FEDERAL SHARE + NONFEDERAL SHARE =

e e v ] =Ry R .

., i -
i nosad b H o b T R oy WP 1

€. Full Name (Last, First, Middle Initial) Allocated Activity or Event;

{1 Administrative || Fundraising || Exempt

Mailing Addrass

Voter Driva Cirect Candidate Suppon

City Stale Zip Cuds Fublie Comm (ref to party only} by FAC

~ Allocated Activity or Event Year-To-Dale
Cateqory/

Type [ate _
FEDERAL SHARE + MONFEDERAL SHARE =

LHEHIE ) sl

Furpose of Disbursement:

D N R )
L arseat it =rars

Activity or Evant Identifier:

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

I T N T N . ——— (N N T S R W S, G| S W—— P docannin
TOTAL This Perigd {ast page for each lina only){Fedsral shara to 21(a)() and NonFedetal shara to 21{al{ii))
FEDERAL SHARE NONFEDERAL SHARE

b Y awai i}

FESAND1S FEC Scheduls H4 {Form 3X) Rav, 1212004
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SCHEDULE HS (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only)

PAGE JF

NAME OF COMMITTEE {In Full)

NAME OF AGCOUNT

DATE OF RECEIFT

TR e S E

TOTAL AMOUNT TRANESFERRE

SR

D

BREAKDOWN OF THIS TRANGFER

NAME OF ACCOUNT

[} Voter Reglatratlon R
Total Amount Transferred for Violer Hegistration ... o e a

YOTER D

I} Voter ID
Total Amount Transferrad for Votar 1D ... veeeeieeneineree,

i GOTY
Tatal Amount Transierred for GOTY et e e

lv) Generlc Campalgn Activity i :
Total Amount Transferred for Generic Campalgn ACHVY ....ecericines o

CATE OF RECEIPT

e 4 F B
E b

BREAKDOWN OF THIS TRANSFER

[} Voter Reglstration Ry
Total Amount Transferrad for Voler Regisiration ...

N} Vaoter ID
Tatal Amount Transfarred for Voter 1D ...

lify GOTY
Total Amoumt Transfarrsd for GOTY

Iv) Generlc Campalgn Activity
Tota! Amount Transterred for Qenenc Campaign ActVItY i,

TOTALS FOR BEREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

b _._._.:E_. :...._._.._.I
TOTAL This Parlod {Vatar Regisiration). .o .. B ;

TATAL This Perlod (Voter I} ..o
TOTAL This Perion (GOTV . semesssissens e s e sssss st dises s smraresrarsssens e
TOTAL This Period (Generic Campaign Aivity)......oe oo ser e cersr e

TOTAL This Paricd {Total Amount of Trensfers Regeived) ... i

FESANMIS

FEC Scheduls HE {Form 3X) Rav. 03242003
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SCHEDULE HE6 {(FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, Distrct and Local Parly Committees Only)

PAGE OF

[AME OF COMMITTEE (In Full

A. Full Name {Last, Firat, Middfa Inifial) / Full Organizatlon Memea

Type of Allocated Acthvity or Event:
™1 Voter Regigtration
™ Voter D

EOTY
Generic Campaign

b —

Malling Address

Allucatad Aciwity nr Evant ‘r‘aar—TwDatE

ity Stale 2P Lode

Purpose of Disbursement

Typa

FEDERAL SHARE +

B. Full Nama {Laci, First, Middle Initial) / Full Qrganization Name

LEVIN SHARE

1oy . o T T I L T AT HATER RIS :

Type of Allocated Activity or Event:

Voler Registration GOTY
Ganeric Campaign

voter 1D

Meiling Address

Allocated Activity or Event Year-To-Dale

Gity SHate Zip Coda

Purpose of Disbursement
Type

FEDERAL GHARE +

. Full Mame {Last, Firs1, Middle Initial) / Full Organization Mame

LEVIN SHARE

Type of Allocated Activity ur Event:
[ b Vaotar Registration {7
Yater 1D

GOTY
Generic Campaign

[ Meiling Address

Allocatad Activity or Event Yoar-To-(als

City Staie Zip Tode

LF'urpusa ol Liisbursement

Typa

Gategnryf

FEDEHAL SHARE <+
phirtin HHE kA rh 4L ..-...-.....:;

l SUBTOTAL of Shared Faderal &nd Lavin Achwtr Thls F'age

LE"n."'IN EHAFIE

FEDERAL SHARE

LEVIN SHARE

TOTAL This Pariod for the Lavin Share

TOTAL This Paeriod {last paga for each line onlyl{Federal share to 30(a)i} and Levin share to _Eﬂ{a.}{ﬂj]

1]
—
o
: 3
C
=
-_

FESANOIS

FEC Schedule HB (Form 3X) Rav. 272003
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SCHEMJLE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

MAME OF ACCOUNT

COLUMN A

TOTAL THIS PERIQD

COLUMN B

YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

Ot

{Uee Sohedule L—A)

(b) UNHOMIZEM .-.oercrecrssirrnnen

{G] TDtEI ......................................... .-.- P ARl H o Ao e, oty i S Mt . e 1 it s o

2. OTHER RECEIPTS......co e

3. TOTAL RECEIPTS .ooovoocroeeeecseeesoe e

{Add Lives 1¢ and 2}

i

g o 2l | md e £ 0 ]

4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

iibee Schedula LB}

{a) Uﬂtar Hegistraﬁﬂn ....................... ' i e P a2 2. e cam s e e o Pl ool op i 6 I

(5] VOOF 1Dt et Brodrotonratsen)

(d) Genetig Campaign..........cooeeeee, N ,

I T T E

5. OTHER DISBURSEMENTS................... . -

6 TOTAL DISBURSEMENTS . T

{Add Lines 42 and §)

7. BEGINNING GASH ON HAND............. ]

{far Colimn B, usa cash as of January 151

B.  RECEIPTS .momisserses rmsseeessiss s L

[trom Lo 3

9. SUBTOTAL oo s .

(Aod Lines 7 and &)

1u. DESEUHE EM ENTS ................................. Ir il e N P e o i o Lt s g o FHTC o ;

{From Lna 6)

1. ENDING CASH ONM HAND ... _1

(BUBATECE LN 10 RO LIMA B) vrvormus e iesre e sensrenars e, S8

FESANG TS

FEC Schadula L (Form 3X) Ray. D2/2003




SCHEDULE L-A (FEC Form 3X) PAGE  OF

Lise separate schedulais)
ITEMIZED RECEIPTS OF LEVIN FUNDS for aach category of the | FOR LINE NUMBER:
Aggregafion Fage (check only ona) 1a 2

Any information copied from such Raports and Statements may not be sold or used by any person for the purpese of soliciting contributions
ar for commercial purposes, other than using the name and addrass of any politica! committes to solicit contributions from such commities.

NAME OF COMMIMTEE (In Full)

Full Name (Last, Firsi, Middla Initial} / Full Organization Namea Date of Receipt "

=

had i i i E - B F

Malllng Address

City State Zip Cods

Mearna af Employer or Pincipal Flace of Business

Cocupation

Full Name [Last, First, Middie Initlal) / Full Onganization Name

B.

- Mailing Address

ween]

iy City Stale Aip Code

¥

4] Name of Employer of Principal Flace ol Busness

¢

L Decupatian

Ll |

EE Full Name (Last, First, Middle Initial) 7 Full Crganizalion Name
C.

™

Mailing Address

City State Zip Codo
Name o Employer or Principal Place o7 BUsiness rrmrsiSuesns Smon Eikocoatraund Bk
Aggregate Year4o-Date

Full Nama {Last Flrst, Middie Iniligh / Full Crganization Name

Malling Addrees

City State Zp Gode

Name of Employer of Frincipal Flace of Business

Dccupalion

| SUBTOTAL of ReCEiPts This Page (OPIONAL ... ...ooccers eeesseeeesserserssrsssssmessses escerssesesonss

TOTAL This Peorlod (last page thie ling numbBar only).......cc.cvces s ee e e s emn s e nees >

FESANGIE FEC Scheduls L-A {Form 3X) Rev. 02f2003




SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Usea separate echedule(s)
for each category of the
Aggragation Page

FOR LINE NUMBER: | PAGE OF

check oniy ona)

43 4c ]
4b 4¢

Any informatign copiad from such Reports and Statemeants may not be $oid or used by any person for the purpose of soliciting contributlons
or for commercial purposes, other than using the name and address of any politicef commitiee to sclich confributions Jrom such committes.

NAME OF GOMMITTEE {In Full)

Full Nama (Last, First, Middle Initialy / Full Organization Name
A.

Mailing Address

Date of Disbureemant

City Stata Zip Coda

Furpose of Liebursement

Full Name {Last, First, Middle Initial]) / Full Ovganization Name
B.

Mailing Address

Gity State Zip Code

Furpose of Lisburssment

T Full Name {Last, First Mbd-dre Initial) / Full Organization Name
C.

Mailing Address

Amount of Each Disbursement this Potiod

sl Ll e ety 2 ibas b o LT T

City State 2ip Code

Furposs of Lisbifsament

Amount of Each Disbursement this Penod

Do S P O R P SR T H LA L H e H = HeHhn

Full Name {Last, First, Middle Initlal} / Full Grganizetion Mame
D,

Mailing Address

City State Zip Coda

Purpose of Disbursement

Full Nema {Last, First, Middle Initial) / Full Organization Name
E.

Malling Address

City Stale Zip {;oda

FPurpose of Lisbursament

SUBTOTAL of Disbursemants Thiz Pagsa {optional).......ccoon i

TOTAL This Period {last page this line numbet anly).....ccenieeea

FESANDIS

FEC Schedula L-B (Ferm aX) Rev. /2003
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The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Date of Receipt
Hand Delivered
: _ Postmarked

E i USPS First Class Mail
‘5/ >3/06

Postmarked (R/C)
USPS Registered/Certified
I | Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Posimark lllegibie

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

:I Other (Specify):

y:

PARER

p . ‘{/ 20 /06

DATE PREPARED

(3/2005)



